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RESULTS OF SANATORIUM CARE OF THE TUBERCULOUS. 


Good sanatorium care for tke tuterculous results not only in 
the restoration to working capacity of a Jarge proportion of admitted 
cases, Lut is of such lasting effect that these patients remain at 
work for years afterward. Concrete proof of these statements is 
afforded by some facts which have recently tecome available on 
tke end-results of sanatorium care of tuberculous employees of the 
Metrorolitan Life Insurance Company. 

From the opening date of the Metropolitan Sanatorium, late in 
1913, to December 31, 1920, a total of 1,018 patients were discharged. 
Among this number, there were 592 who had incipient tuberculosis at 
admission, and of these, 81 per cent. were discharged as ‘‘apparently 
arrested or quiescent,’ and an additional 15 per cent. discharged 
“improved.” Among the group of 366 patients ‘“‘moderately ad- 
vanced” at admission, 42 per cent. were discharged “apparently 
arrested or quiescent,” and another 36 per cent. were discharged as 
“improved.’”’ Among 60 cases admitted ‘far advanced,’ there were 
only two discharged ‘‘apparently arrested or quiescent” and eight 
discharged as “‘improved.”’ The other 84 per cent. were discharged 
either as ‘‘unimproved” or ‘progressive’ or ‘“‘dead.’’ The success 
of the Sanatorium in saving life manifestly depends upon the stage of 
the disease at the time of admission, as well as upon the medical, 
nursing, and other care given during sanatorium residence. The fact 
that 56 per cent. of the total admissions between 1914 and 1921 were 
in the incipient stage is the result of a systematic effort on the part 
of the Company to search out employees with tuberculosis, and to 
give them the benefit of sanatorium treatment as early in the 
disease as possible. 











The foregoing statistics indicate what can be done in restoring the 
health of persons admitted with the disease in various degrees of 
involvement. The question has often been asked: ‘‘How do tuber- 
culous ‘graduates’ stand up under stresses of daily life?’’ For this 
group of Metropolitan employees, there is, fortunately, no inter- 
mediate period of search for suitable employment. The employee's 
position is practically ready for him when he leaves the sanatorium 
and in nearly all instances, the interval between discharge and the 
resumption of work does not exceed one week. The great majority 
of the discharged patients go back to their usual work and to their 
former home environment. ‘The facts on the working capacity of the 
graduates of the Sanatorium have been collected and are very gratify- 
ing. Out of the 896 patients who were discharged from the begin- 
ning up to December 31, 1920, and on whom a report was available as 
of December 31, 1921, a total of 719, or 80 per cent., were known to be 
at work ; 90, or 10 per cent., were unable to work and 87, or 10 per cent. 
were dead. ; 

Of 545 discharged patients who could be traced and whose condi- 
tion on admission was ‘“‘incipient,” 90 per cent. were at work on 
December 31, 1921, 7 per cent. were alive, but unable to work, and 
3 per cent. had died. The “unable to work”’ group included a few 
incipient cases who were readmitted and were still at the sanatorium. 


The group moderately advanced at admission showed 70 per cent. 
at work on December 31, 1921, 15 per cent. unable to work, and 15 
per cent. dead. Among the unable to work, there were 4 per cent. of 
the discharges of moderately advanced cases readmitted and still at 
the sanatorium. 

Among 34 “far advanced” cases discharged alive, only 7 or 21 
per cent., were at work on December 31, 1921. Twenty of these cases 
were dead, and 7 were alive but unable to work. 


The ability to keep at work after discharge, just like the capacity 
to get well, depends on the stage of the disease on admission. 


It is also possible to make a rather rough comparison of the actual 
mortality among these ex-patients with that expected from them 
under the rates of mortality prevailing among the Company’s em- 
ployees in general. Among the 585 incipient cases, there were 18 
deaths subsequent to discharge. According to the mortality rates 
prevailing among the Company’s employees at the corresponding age 
groups in which these 585 incipient cases were located, there should 
have occurred 9 deaths. In other words, even this best group of 
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tuberculous patients who have had sanatorium care, shows a mor- 
tality twice as high as that expected from the experience of all of the 
Company’s employees combined. 

The ‘foregoing facts are quoted from a more detailed report pre- 
sented before the Annual Meeting of the NATIONAL TUBERCULOSIS 
ASsOcIATION, by Dr. Horace J. Howk, at Washington, D. C., on 
May 5, 1922. Copies of this report may be obtained upon applica- 
tion to Dr. Howk, Physician in Charge, Metropolitan Sanatorium, 
Mount McGregor, New York. It is hoped that other sanatoria and 
the public health movement in general will be interested in the detailed 
findings of this investigation, and that the results will stimulate the 
interest of the sanatoria of the country in the work which the 
NATIONAL TUBERCULOSIS ASSOCIATION has under way with respect 
to the collection of statistics of the end-results of sanatorium care for 
the tuberculous. 


PREVENT SUMMER DROWNINGS. 


The death rate from accidental drowning for the first five months 
of this year is higher than the rate recorded during the same period 
of 1921. Upto June 17th, the death rate of 1922 was 4.5 per 
100,000, as compared with 4.1 for the same weeks in 1921. With the 
advent of the summer season, more drownings are being reported. 
What may be expected during the coming summer may be seen from 
the record of the summer of 1921. During the months of June, July, 
August and September of that year, in the Industrial Department of 
this Company, there was an average of 44 deaths from accidental 
drowning per week, or in excess of 6 per day. The greatest number 
of fatalities was recorded in the month of July, 63 per week, or 9 per 
day. In Continental United States, during 1920, there were 6,100 
drownings. Most of these deaths were of boys and young men. 
Accidental drowning is still responsible for a serious loss of life each 
year, in spite of the marked improvement that has occurred in the 
United States and Canada during the last decade. 

A substantial reduction of this large number of preventable 
fatalities could be accomplished this year if there were a wider applica- 
tion of the principles and practice of water safety advocated by the 
Ife Saving D.vision of the AMERICAN RED Cross. This organiza- 
tion has done splendid work in organizing safety work at summer 
résorts, and in outlining a programme of instruction in swimming 
and in rescue work. Excellent work has been done in teaching a 
large part of the American population how to take care of itself in 
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the water. Water sports are rightly very popular; there are hardly 
any recreational activities so wholesome. But there remains the 
problem of reducing the hazard to life involved in these sports, and 
this, it seems, could be accomplished, if there were more and more 
safety work such as is done by the Red Cross, the Boy Scouts, and the 
other organizations which encourage the art of swimming and the 
application of water safety principles. 


RESULTS OF VENEREAL DISEASE CONTROL. 


A gratifying improvement in the mortality from the venereal 
diseases is shown by the figures for Industrial policy-holders of the 
Metropolitan Life Insurance Company during the last four years. 
Since 1917, the rate for syphilis and its principal sequelae* has declined 
21 per cent, the figure for 1921 being 13.1 per 100,000, as compared with 
16.6 in the earlier year. The interesting fact is that while there was 
a considerable increase each year from 1911 to 1917, there has been 
a sharp drop inrecent years. What makes this change very significant 
is the fact that physicians are now reporting syphilis and its sequelae 
more and more accurately and frankly on death certificates. The 
decline which has been registered, has, therefore, been accomplished 
in spite of the better reporting. There is undoubtedly much less 
mortality from venereal disease than there was ten years ago. The 
death rate seems to have reached a fairly stable figure at about 13 
per 100,000, a new level from which, may be measured the decline of 
the future experience for this disease. 

The decline is most decided in the case of syphilis alone rather than 
for the other two diseases which are late manifestations of syphilitic 
infection. A careful examination of the figures for age indicates 
furthermore that the difference between the rates for 1917 and for 
1921 is chiefly accounted for by the lowering of the rates in the age 
period between 25 and 55 years. We may venture the suggestion 
that this improvement in the early and middle years of life is the 
result of increasing effectiveness in the treatment of syphilis. Possibly 
we may also give credit to the measures to control this disease initi- 
ated during the war by the several private agencies acting in 
cooperation with the Government. It would be very interesting to 
watch the figures for syphilis during the next few years to see whether 
similar or even more accentuated declines are continued. 


*Locomotor ataxia and general paralysis of the insane. 
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DECLINING TUBERCULOSIS DEATH RATE IN ADULT LIFE. 


In the March, 1921 SratistrcaL BULLETIN, we directed attention 
to the fact that the fall in the tuberculosis death rate was selective, 
i. e. the death rate tended to decline most rapidly at those age groups 
where the rates were highest and where the disease created the heav- 
iest social damage. This tendency has continued since the last 
statistics were published for the Industrial Department of this 
Company. A comparison between the first quarters of 1922 and 
1921 shows at all ages combined a fall of 8.7 per cent in the death rate 
for tuberculosis of the lungs. At the age period 25 to 4 years, where 
the highest death rate is recorded, the declire since 1921 has been 
11.8 percent. Declines of more than 10 per cent. were observed also 
at the ages under 15 years and above 65 years. The folowing 
table gives a comparison of the tuberculosis experience of the total 


Industrial Department of this Company during the first quarters of 
1922 and 1921. 


Death Rates per 100,000 Exposed. Tuberculosis of the Lungs. 
First Quarters of 1922 and 1921 Compared. 




















Metropolitan Life Insurance Company. Industrial Department. 
FIRST QUARTER OF: Pun Cane. sects 
AGE PERIOD 1922 SINCE 1921 
1922 1921 

A lages—one and over.......... 104.4 114.3 8.7 
| eee 11.9 is.3 10.5 
Ro ere i3¢.5 152.4 9.8 
i aa ae 172.6 195.7 11.8 
rer 167.9 183.3 8.4 
ee re 150.2 152.7 1.6 
65 and over 151.6 171.9 11.8 














The declines in tuberculosis mortality have been especially marked 
among white males in those age ranges of adult life where family 
responsibilities are heaviest. We have calculated that the decline 
in the pulmonary tuberculosis death rate between 1911 and 1920 
among white males 15 years of age and over rep-esents a gain of 
5,118 lives during 1920 in this group alone. Furthermore, it was 
estimated that about 3,500 children would be found in the families 
of these men. ‘This illustration from the insurance statistics of one 
year alone suggests that there are tens of thousands of children in 
the United States who are indebted to the anti-tuberculosis move- 
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ment for what home care and preparation for life’s work they are now 
receiving. The dividends on public health work against tuberculosis 
are paid not only in terms of lives saved, but of families conserved. 


REPORT OF COMMITTEE ON MUNICIPAL HEALTH 
DEPARTMENT PRACTICE. 


Health Officers of the United States and Canada will be 
interested to know that the report of the Committee on Municipal 
Health Department Practice of the American Public Health Associa- 
tion is rapidly approaching completion. Dr. Haven Emerson, former 
Commissioner of Health of New York City, has completed his review, 
Part III of the Report. This presents a succinct summary of the 
important features of the health organization for each one of the 83 
cities studied. In addition, the chapters on the various health 
department functions are rapidly being completed. Some of the 
chapters will be printed in advance of the appearance of the complete 
report in the summer numbers of the AMERICAN JOURNAL OF PUBLIC 
HEALTH. It is the purpose of the committee to issue the complete 
report as an Association document, probably in time for distribution at 
the forthcoming meeting of the A. P. H. A. in Cleveland in October. 


IMPROVING STATISTICS OF CAUSES OF DEATH. 


The compilation of statistics of causes of death is still subject 
to serious difficulties. Many physicians seem to be unaware of the 
requirements of good reporting practice and give only terminal or 
complicating conditions in completing death certificates. It is 
obvious that if statistics of mortality are to have any real value in 
the public health campaign, they must be the record of primary 
conditions. It is, therefore, necessary that all those who are con- 
cerned in any way with registering deaths and their causes shall be 
familiar with the simpler principles laid down by approved inter- 
national practice for recording causes of death. 

The Metropolitan Life Insurance Company employs many safe- 
guards in compiling its statistics of the causes of death among its 
policyholders. It realizes its responsibility and opportunity for 
public health service because of its ability to report on the current 
mortality for a large part of the population of the United States and 
Canada. It makes every effort, therefore, to have these statistics 
as accurate as those published later by the respective governments 
of the two countries. In 1921, it was found necessary to send out 
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nearly 9,000 letters of inquiry to physicians requesting additional 
information concerning deaths certified by them. These letters 
were sent out after the claims were paid and were intended only to 
complete the record for classification purposes. About seven 
inquiries were sent out for each 100 deaths. It is gratifving how 
complete the cooperation of the medical profession of the United 
States and Canada is; for more than 6,000 replies were received to 
these inquiries. Physicians are everywhere appreciative of the 
effort made to produce worthwhile and reliable mortality data, 
for they realize more and more that the advances in medicine and 
public health work depend very largely on good statistics of sickness 
and death. 

As a result of the inquiries, changes of classification were made 
on over 64 per cent. of the cases for which replies were received. 
This figure is in itself the best justification for this inquiry practice 
and shows how essential it is for all registrars to avail themselves of 
this facility for improv::.* the accuracy of their basic records. The 
inquiry system has a considerable effect upon the precision of the 
death rates for the several causes of death. Returns of “meningitis” 
have been found to be tuberculous meningitis in 17 per cent. and 
cerebrospinal fever in 19 per cent. of the replies received from 
physicians. “Paralysis without specified cause’’ was changed to 
cerebral hemorrhage and apoplexy in 62 per cent. of the replies. 
“Fractures” not otherwise specified were reclassified as ‘‘falls’’ in 62 
per cent. of the physicians’ replies. A return of ‘‘peritonitis’’ may 
mask abdominal tuberculosis, appendicitis, puerperal sepsis or enter- 
itis. “Acute nephritis’ is in many instances changed to scarlet 
fever, alcoholism, or Bright’s disease. Other examples of the marked 
effect of the inquiry system could be given. 

The table on page 8 shows the most important of the unsatis- 
factory returns for which inquiries were made, and the result of such 
inquiry. It will be seen that for nine items of inquiry the original 
classifications were changed in more than 75 per cent. of the 
certifications. In fact, for the whole group of inquiries, nearly 
two-thirds of the physicians’ replies required a complete change 
in the registration of the cause of death. ‘The results of this inquiry 
system show how important it is to scrutinize death certificates for 
incomplete, inconsistent or improbable statements of causes and to 
enlist the cooperation of physicians in the accurate statement of 
medical facts on death certificates which they complete. 
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Number and Per Cent. of Changes in Classification of Causes of 
Death Obtained by Sending Queries to Physicians in 1921. 


Metropolitan Life Insurance Company, Industrial Department. 




















} ber o 
UNSATISFACTORY TERM, OR Number ail dl Per Cent. 
OTHER REASON FOR INQUIRY of Replies |Cjassifieation | Chased 
No Poo Sor eves ares diate lana ane auaiaon 6,157 3,961 64 
Suspicion of luetic condition............. 487 175 36 
Suspicion of cancer..................... 64 34 53 
Meningitis (undefined)................. 250 155 62 
MOINOI oys Si6.5 coca! sic c <-s0.0 Sina re dyer eaw'e 480 447 93 
Acute endocarditis; endocarditis (under 
ca a, ae ane eee iene 193 127 66 
Pneumonia (unqualified)............... 487 459 94 
Bronchopneumonia .................... 222 43 19 
Pulmonary edema...................... 59 46 78 
OSES ORE eae are ane ene $3 34 39 
Intestinal obstruction................... 242 148 61 
ag Satta a och hu as te cei mace sd, ab cRGe 132 99 75 
POURS MONMTIUIS . oso ccc ccs cceasieiens 436 161 37 
Nephritis (females under 45 years; males 
ROMRETEE BD DORIS) o.oo neon ts oe eee sewees £22 108 89 
No cle hic Cis Cunha Aims Mok ca eae , 231 160 69 
IRR SES AAgOk ao a eee ee 77 42 54 
Violent death, nature or means of violence 
OSS epee ke renee ranean ane 234 202 86 
Accidental death, nature of accident not 
MOIS ci god iu Siias fice Uw bak hk ase rs asd a 229 199 87 
Vehicle accident, nature of hazard not 
AE Cr eer: 252 230 91 
Operation, without further qualification . . 114 87 76 
Primary cause apparently omitted ....... 377 235 62 
Cancer, abscess, etc., location of condition 
RE PRUE 56. ocdnsso ib achwe alevdicvern daueld 149 110 74 














HEALTH RECORD OF MAY, 1922. 


The downward swing of the death rate for the year is now well 
under way. The mortality rate among Industrial policyholders 
during May, 1922, was 1 per cent. lower than the rate in April. 
It is, however, 6 per cent. higher than the mortality rate of this 
group of policyholders in May, 1921. By comparison with the 
experience of the corresponding month of last year, higher death 
rates were recorded this year for measles, influenza, cancer, organic 
diseases of the heart, pneumonia, and accidents. It is encouraging 
to note the much lower death rates for diphtheria. For this disease, 
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the mortality was 36 per cent. lower than in May, 1921. A lower 
mortality rate was recorded, also, for diarrhea and enteritis, and the 
puerperal state. 

For the first time in many months, the death rate for tuber- 
culosis of the respiratory system shows a slight increase over the 
rate of the corresponding month in the preceding year. In May, 
1922, we recorded a death rate for this cause of 112.2 per 100,000, 
as compared with 111.6 in May, 1921. It is possible that w are 
approaching a time when the death rate for this cause will cease to 
show any appreciable decline from the exceedingly favorable figures 
recorded in 1921. The higher death rate from organic diseases of the 
heart this year is also suggestive that the favorable influences which 
brought about such marked declines in the death rate for this cause 
during the past three years have ceased to operate. No marked 
improvement has been recorded also in recent months for the death 
rates from cerebral hemorrhage and from Bright’s disease. The 
attention of the public health movement should be directed to the 
underlying causes of the unfavorable tendency in the death rates 
from cardiovascular renal disease. The homicide death rate of 
May, 1922, is about 24 per cent. higher than the rate for May, 1921. 
Another regrettable fact in the current mortality experience is the 
high death rate from automobile accidents. The death rate from 
this cause during May, 1922, was 11.6 per 100,000, and this is only 
a little less than the automobile accident death rate of the whole 
year 1921. Compared with the experience of May, 1921, the death 
rate for the corresponding month of this year is 18 per cent. in 
excess. 

In the general mortality experience of the large cities of the 
United States, the death rate for the month of May was 12.6 per 
1,000, a decline of 8 per cent. from the rate of April, 1922. The 
mortality rate of these cities was about 5 per cent. lower in May, 
1922 than in May, 1921. 

Whooping cough was reported to be especially prevalent in New 
York, North Carolina, Wisconsin, New Jersey, and Illinois. The 
greatest increases in whooping cough incidence were reported for 
Wisconsin. The other states recording large increases in the 
reported case-prevalence of this disease were Massachusetts and 
Meryland. The largest numbers of measles cases were reported 
from New York, New Jersey, Massachusetts, Connecticut and 
Maryland. ‘The schools in Fieldsboro, Pennsylvania and surround- 
ing townships were closed by the health authorities on account of an 
epidemic of this disease. 








The most smallpox was reported from Minnesota and Texas. 
Large increases in the incidence rate were observed in Indiana, 
Illinois and Wisconsin. Through the efforts of the Health Officer 
of Key West, Florida, thousands of school children and others have 
recently been vaccinated. An anti-smallpox campaign has been 
inaugurated by the Illinois Department of Public Health in the city 
of Peoria, where a lingering epidemic has prevailed since late in 
1921. In addition, a free vaccination clinic has been opened by 
the County authorities. 

Diphtheria shows marked prevalence in New York, Illinois, 
Massachusetts, New Jersey and California. Only New York and 
New Jersey show increases over the figures for the preceding month. 
The South Carolina Board of Health is furnishing toxin-antitoxin 
free of charge and all County Health Departments are establishing 
free clinics at rural schools for the protective inoculation of children. 
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The mortality data of the Industrial Department of this Company 
for the months of April and May, 1922, and for May, 1921, are 
shown in the table below. 


METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis) 


MONTHS OF APRIL AND May, 1922 anp oF May, 1921. 




















RATE PER 100,000 LivEs ExposEp 
CAUSES OF DEATH 
May, 1922 | Apr., 1922] May 1921 | Year 1921* 

ToraL—ALL CAUSES.............]| 910.2 918.2 855.1 853.8 
Cee eee e ee Ter Tre 3.5 3.4 3.8 6.6 
Ne cktbnkees cakabenesaeeke 8.3 ia 4.8 3.4 
NE II i. 09s 50is0in ede aneeeds 4.4 5 6 Tua 6.9 
i. eee | 2.0 3.8 3.9 
| Ren eres 11.9 12.1 18.5 23:3 
Ee er errr re 19.7 38.9 9.8 8.6 
Tuberculosis (all forms)............. 123.5 118.2 125.0 115.1 
Tuberculosis of resp’y system...} 112.2 107 .9 111.6 103.6 
ES EO Ee 71.5 63 .2 69.9 70.4 
Cerebral hemorrhage............... 58.9 63 .2 58.0 60.9 
Organic diseases of heart............ 133.0 134.7 116.6 115.0 
Pneumonia (all forms)............-. 77.6 97.0 71.0 66.5 
Other respiratory diseases........... 16.6 14.2 13.3 14.1 
Diarrhea and enteritis.............. 7.3 3.2 9.5 13.9 
Bright’s disease (chronic nephritis). . 68 .4 70.9 69.7 66.7 
PHEEDETO! BIREP oo occ cccesesscvees 17.4 17.3 17.8 19.5 
See ree re 7.8 8.5 7.8 7.3 
OEE Ee Ee 5.7 4.0 4.6 6.6 

Other external causes (excluding 
suicides and homicides)........... 51.9 42.6 48.9 56.2 
Traumatism by automobile..... 11.6 8.3 9.8 11.9 
All GURET CRUISES... «2 cccscrcceecess: 220.8 210.0 195.2 189.0 




















*Based on provisional estimate of lives exposed to risk in 1921. 


Correspon dence on the subjects discussed in these BULLETINS may 
be addressed to: The Editor, 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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DEATHRATE per 1,000 
IN SPECIFIED MONTHS OF 
1920, 19211922 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 


DEATH RATE ( ANNUAL BASIS ) 
PER 1000 
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— —% | | | 
JAN. FEB. MAR. APR. MAY ‘JUNE JULY AUG. SEPT. OCT. NOV. DEC. 


I920 1921 1922 1920 1921 1922 
JAN. 104 9.5 9.1. JULY 82 7. 
FEB. 17.1 9.7 10.1 AUG. 83 8.1 
MAR. I58 10.5 11.6 SEPT, 78. 79 
APR. 11.5 9.5 9.2 oct. 8.0 7.7 
MAY 94 86 9.1 NOV. 85 84 
JUNE 10.0 9.2 DEC. 95 8&9 
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